Application Data Sheet 
Application Information 

Application type: : 

Subject matter:: 

CD-ROM or CD-R: : 

Number of CD disks:: 

Number of copies of CDs:: 

Sequence submission?: : 

Computer readable form (CRF) ?: ; 

Number of copies of CRF: : 

Title : : 

Attorney docket number:: 
Request for early publication?; 
Request for non-publication?:: 
Suggested drawing figure : : 
Total drawing sheets:: 
Small entity? : : 



Regular 

Utility 

None 

0 

0 

No 

No 
0 

IMPROVEMENTS IN OR RELATING 
TO DIAGNOSTIC/THERAPEUTIC 
AGENTS 

KLAV3010C2/REF 

No 

No 

0 

No 



Applicant Information 

Applicant authority type:: 

Primary citizenship country: 

Status : 

Given name : : 

Middle name: 

Family name: 

Name suffix: 

City of Residence:: 

State or province of 
residence : : 



Inventor 
Norway 

Full capacity 
Jo 

KLAVENESS 
Oslo 



Country of residence; 



Norway 
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street of mailing address:: 

City of mailing address:: 

State or province of mailing 
address : : 

Country of mailing address:: 

Postal or zip code of mailing 
address : : 

Applicant Information 

Applicant authority type:: 

Primary citizenship country: : 

Status : 

Given name : : 

Middle name : : 

Family name : : 

Name suffix: : 

City of Residence:: 

State or province of residence:: 

Country of residence:: 

street of mailing address:: 

city of mailing address:: 

State or province of mailing 
address : : 

Country of mailing address:: 

Postal or zip code of mailing 
address : : 

Applicant Information 
Applicant authority type:: 
Primary citizenship country: : 
Status : 
Given name : : 
Middle name : : 
Family name : : 



Midtasen 5 
Oslo 

Norway 
N-1166 



Inventor 
Norway 

Full capacity 
Pal. 

RONGVED 
Oslo 

Norway 

c/o Nycomed Imaging AS, Nycoveien 
2, P.O. Box 4220 Torshov 

Oslo 

Norway 
N-0401 

Inventor 
Norway 

Full capacity 
Anders 

H0GSET 
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Name suffix: : 

City of Residence:: 

State or province of residence: 

Country of residence: : 

Street of mailing address:: 

City of mailing address:: 

State or province of mailing 
address : : 

Country of mailing address:: 

Postal or zip code of mailing 
address : : 



Oslo 
Norway 

Treskevn. 32A 
Oslo 



Norway 
N-0681 



Applicant Information 

Applicant authority type:: 

Primary citizenship country: : 

Status : 

Given name : : 

Middle name : : 

Family name : : 

Name suffix : : 

City of Residence:: 

State or province of residence:: 

Country of residence:: 

Street of mailing address:: 

City of mailing address:: 

State or province of mailing 
address : : 

Country of mailing address:: 

Postal or zip code of mailing 
address : : 



Inventor 
Norway 

Full capacity 
Helge 

TOLLESHAUG 

Oslo 

Norway 

c/o Nycomed Imaging AS, Nycoveien 
2, P.O. Box 4220 Torshov 

Oslo 

Norway 
N-0401 



Applicant Information 

Applicant authority type:: Inventor 
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Primary citizenship country: : 

Status : 

Given name : : 

Middle name : : 

Family name : : 

Name suffix: : 

City of Residence:: 

State or province of residence:: 

Country of residence:: 

Street of mailing address:: 

City of mailing address:: 

State or province of mailing 
address : : 

Country of mailing address:: 

Postal or zip code of mailing 
address : : 

Applicant Information 

Applicant authority type:: 

Primary citizenship country: : 

Status : 

Given name : : 

Middle name : : 

Family name: : 

Name suffix: : 

City of Residence:: 

State or province of residence: : 

Country of residence:: 

Street of mailing address:: 

City of mailing address:: 

State or province of mailing 
address : : 

Country of mailing address:: 



Great Britain 
Full capacity 
Alan 

CUTHBERTSON 

Oslo 

Norway 

c/o Nycomed Imaging AS, Nycoveien 
2, P.O. Box 4220 Torshov 

Oslo 

Norway 
N-0401 



Inventor 
Norway 

Full capacity 
Aslak 

GODAL 

Oslo 

Norway 

Nedre Silkestra 16 
Oslo 

Norway 
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Postal or zip code of mailing 
address : : 



N-0365 



Applicant Information 

Applicant authority type:: 

Primary citizenship country: : 

Status : 

Given name : : 

Middle name: 

Family name: 

Name suffix : 

City of Residence:: 

State or province of residence: : 

Country of residence: : 

Street of mailing address:: 

City of mailing address:: 

State or province of mailing 
address : : 

Country of mailing address:: 

Postal or zip code of mailing 
address : : 



Inventor 
Norway 

Full capacity 
Lars 

HOFF 

Oslo 

Norway 
Asengata 2 9 
Oslo 



Norway 
N-0480 



Applicant Information 
Applicant authority type:: 
Primary citizenship country: 
Status : 
Given name : : 
Middle name: 
Family name: 
Name suffix: 
City of Residence:: 
State or province of residence:: 
Country of residence:: 



Inventor 
Norway 

Full capacity 
Geir 

GOGSTAD 

Oslo 

Norway 
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street of mailing address:: 

City of mailing address:: 

State or province of mailing 
address : : 

Country of mailing address:: 

Postal or zip code of mailing 
address : : 

Applicant Information 

Applicant authority type:: 

Primary citizenship country: : 

Status : 

Given name : : 

Middle name : : 

Family name : : 

Name suffix : : 

City of Residence:: 

State or province of residence:: 

Country of residence: : 

Street of mailing address:: 

City of mailing address:: 

State or province of mailing 
address : : 

Country of mailing address:: 

Postal or zip code of mailing 
address : : 

Applicant Information 
Applicant authority type: : 
Primary citizenship country: : 
Status : 
Given name : : 
Middle name : : 



Kjetilsvei 8B 
Oslo 

Norway 
N-0494 



Inventor 
Norway 

Full capacity 
Klaus 

BRYN 

Oslo 

Norway 

c/o Nycomed Imaging AS, Nycoveien 
2, P.O. Box 4220 Torshov 

Oslo 

Norway 
N-0401 



Inventor 
Norway 

Full capacity 
Anne 
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Family name : : 

Name suffix : : 

City of Residence: : 

State or province of residence:: 

Country of residence:: 

Street of mailing address:: 

City of mailing address:: 

State or province of mailing 
address : : 

Country of mailing address:: 

Postal or zip code of mailing 
address : : 

Applicant Information 

Applicant authority type:: 

Primary citizenship country:: 

Status : 

Given name : : 

Middle name : : 

Family name : : 

Name suffix: : 

City of Residence: : 

State or province of residence:: 

Country of residence:: 

Street of mailing address:: 

City of mailing address:: 

State or province of mailing 
address : : 

Country of mailing address:: 

Postal or zip code of mailing 
address : : 



NiEVESTAD 
Oslo 

Norway 

Tamburveien 13K 
Oslo 

Norway 
N-0485 



Inventor 
Norway 

Full capacity 
Dagf inn 

L0VHAUG 

Oslo 

Norway 

c/o Nycomed Imaging AS, Nycoveien 
2, P.O. Box 4220 Torshov 

Oslo 

Norway 
N-0401 



Applicant Information 
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Applicant authority type: : 

Primary citizenship country: : 

Status : 

Given name : : 

Middle name : : 

Family name : : 

Name suffix : : 

City of Residence:: 

State or province of residence:: 

Country of residence:: 

Street of mailing address:: 

City of mailing address:: 

State or province of mailing 
address : : 

Country of mailing address:: 

Postal or zip code of mailing 
address : : 

Applicant Information 

Applicant authority type:: 

Primary citizenship country: : 

Status : 

Given name : : 

Middle name : : 

Family name : : 

Name suffix: : 

City of Residence:: 

State or province of residence:: 

Country of residence:: 

Street of mailing address:: 

City of mailing address:: 

State or province of mailing 
address : : 



Inventor 
Norway 

Full capacity 
Halldis 

HELLEBUST 

Oslo 

Norway 

Olaf Bulls V. 36 
Oslo 

Norway 
N-0765 



Inventor 
Norway 

Full capacity 
Magne 

SOLBAKKEN 

Oslo 

Norway 

c/o Nycomed Imaging AS, Nycoveien 
2, P.O. Box 4220 Torshov 

Oslo 
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Country of mailing address:: Norway 

Postal or zip code of mailing N-0401 
address : : 



Correspondence Information 

Correspondence customer number:: 23364 

Phone number:: 703-683-0500 

Fax number:: 703-683-1080 

E-mail address: : rfichter@baconthomas.com 



Representative Information 

Representative customer number: : 23364 



Domestic Priority Information 



Application : : 


Continuity Type: : 


Parent 

Application: : 


Parent 
Filing 
Date: : 


This application 


Continuation of 


09/925,715 


10/08/01 


09/925, 715 


Continuation of 


08/959, 206 


28/10/97 


60/049, 263 


Provisional 




06/06/97 


60/049, 264 


Provisional 




06/06/97 


60/049, 266 


Provisional 




07/06/97 



Foreign Priority Information 



Country: : 


Application number:: 


Filing 
Date : : 


Priority 
claimed: : 


Great Britain 


9622366.4 


28/10/96 


Yes 


Great Britain 


9622369.8 


28/10/96 


Yes 


Great Britain 


9702195.0 


04/02/97 


Yes 


Great Britain 


9708265. 5 


24/04/97 


Yes 


Great Britain 


9711837 . 6 


06/06/97 


Yes 


Great Britain 


9711839.2 


06/06/97 


Yes 
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Assignee Information 

Assignee name:: Amersham Health AS 

Street of mailing address:: Nycoveien 2, P.O. Box 4220 

Nydalen 

City of mailing address:: Oslo 

State or province of mailing 
address : : 

Country of mailing address:: Norway 

Postal or zip code of N-0401 
mailing address:: 
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